In 1989 Aizenberg *et al.*, presented a case history of two members of a family with multiple exostoses, ventricular brain enlargement and psychosis.\[[@CIT1]\]

Case Report {#sec1-1}
===========

We report the case of a 36-year-old male, who was admitted in October 2007 and diagnosed with DSM-IV schizophrenia. He had personal and family history of multiple exostoses \[[Figure 1](#F0001){ref-type="fig"}\], but no family history of psychosis. Psychiatric manifestations of our case are similar to Aizenberg\'s cases: Age of onset (around 20), labile and incongruent effect, lack of insight, marked paranoid delusions, no perceptual disturbances, lack of response to neuroleptic treatment, and poor social and laboral adjustment. The results of general blood chemistries were within normal limits. Brain magnetic resonance imaging showed a little ventricular enlargement.
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After the patient\'s psychotic behavior began, several trials were performed with high doses of various neuroleptic and mood stabilizer drugs (Haloperidol, Risperidone, Ziprasidone, Divalproex, Lithium...). Augmentation and combination strategies and electroconvulsive therapy were also tried with poor response, and several psychiatric hospitalizations were required. Finally, a slow and partial response to the combination of Olanzapine 20 mg/day, Haloperidol 20 mg/day, Lamotrigine 300 mg/day, clonazepam 2 mg/day and Zuclopenthixol 40 mg/day was obtained.

The patient suffered from multiple osteochondromas near the ends of long bones (mainly in his legs), which needed surgical orthopedic interventions when he reached late adolescence.

Discussion {#sec1-2}
==========

Multiple exostoses is a genetically heterogeneous disease with at least three chromosomal loci: EXT1 (Chromosome 8), EXT2 (Chromosome 11), EXT 3 (Chromosome 19). An autosomal dominant pattern of transmission has been described, although approximately 20% of reported cases have no family history of the disease.\[[@CIT2]\] Exostoses are rarely present at birth, but gradually arise and increase in size with age with a wide spectrum of clinical presentation: from only radiologically distinguishable signs, to different skeletal deformities that remain minor physical anomalies of schizophrenics.\[[@CIT3]\]

Genetic transmission, phenotype-genotype correlation, variable spectrum of clinical manifestations and disease courses are very similar in both multiple exostoses and schizophrenia. All these shared characteristics and the cases reported, lead us to believe in the important role of EXT genes and nearly chromosomal loci, in further genetic investigations related to schizophrenia.
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